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(2)002 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCT International Applications) 



attorney's oociorr 
NUMBER 

ATL-55 



As a below named inventor, 1 hereby declare that; 

My residence, post office address and citizenship are as Stated below nexL lo my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

Device for Compacting Matter Such as Packaging Waste 

the specification of which (check only one item below); 

□ is attached hereto. 

was tiled as United States application 

Serial No. 10/668.598 

on L September 24. 2003 

and was amended 

on ... (if applicable). 

was filed as PCT international application 

Number 




□ 



on 



and was amended under PCT Article 19 



on 



(if applicable). 



I hereby slate that I have reviewed and understand the contents of the above-idenliGed specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of" the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a>(d) or (f), or 365(b) of any foreign application(s) tor patent, 
inventor's or plant breeder's rights cerlificaie(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box. any foreign 
application tor patent, inventor's or plant breeder's rights ccnificate(s), Or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



PRIOR FOREIGN APPLICATION NUMLERfS) 



COUNTRY 



FOREIG N FILING DATE 
(MM/DD/YYYY) 



PRIORITY NOT CLAW-Ii 



TT 
TT 



0211785 



France 



09/24/2002 



TT 
TT 



TT 



POWER OF ATTORNEY: As a named inventor, 1 hereby appoint I. William Millen (19,544); John L. White (17,746); Anthony J. 
Zelano (27.969); Alan HJ, Branigan (20,565); John R. Moses (24,983); Harry B. Shubin (32.004); Brion P. Hcancy (32,542); Richard J. 
Traverso (30.595); John A. Sopp (33,103); Richard M. Lcbovitz (37,067); James E. Ruland (37,432); Jennifer J, Branigan (40,921); 
Csaba Henter (50,908) and Nicole £. Kinscy (50,723) to prosecute this application and transact all business in the Patent and Trademark 

Office connected therewith. 

Direct Telephone Calls to: 



Send Correspondence to: Customer No, 23599 



Telephone No. 
703/243-6333 



23599 

PATENT TRADEMARK OKFTCT: 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Rcfci-cncc ro PCT Inicrnationa! App1ic;iii«ms) 



ATTORNEY'S DOCKIJT NUMBCtt 

ATL-55 



2 
0 
1 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MORJSSE 


FIRST GIVEN NAMF. 

Eric 


SF.COND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Toussaint 


STATE OR FOREIGN COUNTRY 

FRANCE 


COUNTRY OP CITIZENSHIP 


POST OFFiCP. 
ADDRESS 


STREET 

17, rue du Hclre, r-7640U • 


CITY 

Toussaint 


STATE El TIP CODE/COUNTRY 

FRANCE 


2 
0 

2 


rllLL NAM D 

OF INVENTOR 


FAMILY NAM 


FIRST GIVEN NAME 


SRCOND GIVEN NAME 


Kf.$IDP.Nf!E &. 
CITIZENSHIP 


CITY 




V^Uul" i K T Vjr I- 1 t Jl 111 


POST OFFICE 

A DDK ESS 


STREET 


City 


state & zip code/country 


2 
0 
3 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


PIRST CIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


dTY 


5TA l>; OK FOREIGN COUNTRY 


COUNTRY OF CITIZENSIIir 


POST OFFICE 
ADDRESS 


STREET 


CfTY 


STATE &. ZIP CODE/COUNTRY 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOKSiGN COUNTRY 


COUNTRY OK CITIZENSHIP 


POST OFFICE 
APDRf-ZSS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GlVtN NAME 


SECOND GIVEN NAMS 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


first Given nam f. 


SECOND GIVEN NAME 


RESIDENCE £l 
CITIZENSHIP 


City 


STATE OR FOREIGN COUNTRY 


COUNTRY OP CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
7 


FULL NAME 
OF INvem'OK 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDKk-SS 


STREET 


CITY 


STATE &. ZIP CODE/COUNTRY 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference lo PCT Tiitarrtniional Applications) 



ATTORNEY'S DOCKET NUMBER 

ATL-55 



2 
0 
8 


FULL NAME 
OP INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OPPICE 
ADDRESS 


STREET 


City 


STATE & ZIP CODE/COUNTRY 


2 
0 
9 


HULL NAME 
OP INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


residence & 
Citizenship 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OPPiOS 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


.2 
1 
0 


FULL NAME 
OH fNVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE A 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTKY 


COUNTKY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODEJCOUNTRY 


2 
1 
1 


FULL NAME 
OF INVENTOR 


FAMILY NaM E 


FIRST GIVEN NAME 


SECOND GTVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE A ZIP COO £/COU NT RY 


2 
1 

2 


PULL NAMB 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE i 
CITIZENSHIP 


CITY 


STATE OR PORRIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE A, Z\V CODE/ COUNTRY 



I hereby declare thai all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further thai these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false 
statements may jeopardize the validity of the application or tiny patent i swing thereon- 




DATE , / 


SIGNATURE OP INVENTOR 2U7 


DATE 


S!GNATUR£~Of7nVENTOR 202 


DATE 


SIGNATURE OF INVENTOR 20R 


HATE 


SIGNATURE OF INVENTOR 203 


DATE 


SIGNATURE OF INVENTOR WO 


DATE 


SIGNATURE OF INVENTOR 204 


DATE 


SIGNATURE OF TNVENTOR 210 


DATE 


StGNATUKK OF INVENTOR 205 


1JATE 


SIGNATURE q F IN V£NT QR 211 


DATE 


SIGNATURE OF INVF.NTQK 200 


DATE 


SIGNATURE OF IN VENTOR 21 2 \ 


DATE 
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"Applicant or Patentee: . 

Serial or Patent No.; 

Filed or Issued: 



Attorney's 
Docket No.: 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) and 1.27(c)) — SMALL BUSINESS CONCERN 

ereby declare that I am 

( ) the owner of the small business concern identified below: 

( x) an official of the small business concern empowered to act on behalf of the concern Identified 



below: 
NAME OF CONCERN. 



TRCffVAT. 



ADDRESS OF CONCERN. 



Zone ^ uLisanale - Toussaint 



F-76400 TOUSSAINT /FRANCE 



I hereby declare that the above identified small business concern qualifies as a small business concern as 
defined in 13 CFR 121 .3-1 8, and reproduced In 37 CFR 1.9(d), for purposes of paying reduced fees under 
section 41 (a) and (b) of Title 35, United States Code, in that the number of employees of the concern, 
including those of its affiliates, does not exceed 500 persons. For purposes of this statement, (1) the 
number of employees of the business concern Is the average over the previous fiscal year of the concern 
of the persons employed on a full-time, part-time or temporary basis during each of the pay periods of the 
fiscal year, and (2) concerns are affiliates of each other when either, directly or indirectly, one concern 
controls or has the power to control the other, or a third party or parties controls or has the power to 
control both. 

I hereby declare that rights under contract or law have been conveyed to and remain with the srnalj 
business concern identified above with regard to the invention, entitled. 

DEVICE FOR COMPACTING 



regard 

MATTER SUCH AS PACKAGING WASTE 



Eric MORISSE 



by inventor(s) 



described in 



J 



the specification filed herewith 

10/668,598 



*) application serial no. 
) patent no. _ 



filed 



September 24, 2003 



Issued . 



If the rights held by the above identified small business concern are not exclusive, each individual, 
concern or organization having rights to the invention is listed below* and no rights to the invention are 
held by any person, other than the inventor, who could not qualify as a small business concern under 37 
CFR 1 .9(d) or by any concern which would not qualify as asmall business concern under 37 CFR 1.9(d) or 
a nonprofit organization under 37 CFR 1.9(e). *NOTE: Separate verified statements are required from 
each person, concern or organization having rights to the invention averring to their status as small 
entities. (37 CFR 1.27) 



NAME. 



ADDRESS 



( ) INDIVIDUAL ( ) SMALL BUSINESS CONCERN { ) NONPROFIT ORGANIZATION 



NAME. 



ADDRESS. 



( ) INDIVIDUAL ( ) SMALL BUSINESS CONCERN ( ) NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting 
in loss of entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue 
fee or any maintenance fee due after the date on which status as a small entity is no longer appropriate, 
(37 CFR 1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements 
may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this 
verified statement is directed. 

NAME OF PERSON sireMiNP; Christophe BILLION 



General Manager 



TITLE OF PERSON OTHER THAN OWNER. 
ADDRESS OF PERSON Ri^NiNtt c/o TECHVAL , Zone artisanale - Toussain t 

F-76400 TOUSSAINT 



SIGNATURE. 




. DATE. 



